





... And the Life of the School?

Post-secondary
Planning

School
Sports

School Clubs and
Activities

Self-advocacy

Taking Turns

Social Communication
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Current Performance Levels (CPL)

How is this different from PLEP?

PL

I v

-

eSpecific
eLimited to goal area
eFocused on skill building

eUsed to write a goal

PLEP

=
eGeneral X

eFocused on progress in
the general curriculum

eUsed to write
accommodations and
modifications

IEP page 4
26
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Measurable IEPs
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“A goal that is not measurable,

is just a slogan.”

-Alan Coulter

© Federation for Children with Special Needs

IEP page 4
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- Measurable Annual Goal Components

3
3 '"
[

) 0 P O e e
A K K AR K

1 2 3 4 5

TARGET BEHAVIOR - The skill or behavior in
need of change.

Conodition - Circumstances under which the
target behavior is to occur.

Criteria - Acceptable level of performance of
the target behavior.

Created collaboratively by MA DOE & © Federation for Children with Special Needs
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Measurable Annual Goals

MRALIO CHITDREN
WITIISPRECIAL NEEDS

|‘|'l|‘|'2|‘|'3|‘|"“|'s"|;"l;"\‘x"\;"\l‘n"\l‘l‘wl‘z Examples |‘|'l|‘|'2|‘|'3|‘|"“|'s"|;"l""w"w‘w‘w‘w

8§ 9 w0 0 12

TARGET BEHAVIOR Condition Criteria

With regular prompts Jarrett will USE THE TOILET AND WASH HANDS daily.

Scarlet will 7ndependently answer yes and no guestions by LOOKING UP FOR YES
AND LOOKING DOWN FOR NO to express two complex choices.

© Federation for Children with Special Needs

IEP page 4
29

Measurable Annual Goals

I Examples [T

TARGET BEHAVIOR Condition Criteria

Nadia will WRITE A SIX SENTENCE PARAGRAPH using four types 0f.sentence.s
scoring 45/50 on the district writing rubric.

Wihen given a topic in History, Social Sciences, English Langnage Arts or Science and
Tecpmology Carlos will be able to independently WRITE A THREE-
PARAGRAPH ESSAY containing the required elements; introduction,
supporting details, and conclusion.

IEP page 4
30
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Measurable Annual Goals
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TARGET BEHAVIOR Condition Criteria

Mondgy through Friday, Jillian will USE THE PUBLIC TRANSPORTATION
SYSTEM TO GET TO AND FROM HER JOB PLACEMENT independently
arriving at work on time, for any five consecutive days.

John will FOLLOW SCHOOL RULES as described in the school pandbook by
walking through the halls without incident.

IEP page 4
31
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Measurable Objectives

1 2 3 4 = 6 7 8 9 10 11 12

Objectives break the Measurable Annual
Goal into discrete components that are
short-term, measurable, intermediate steps.

To ensure measurability,

each objective should have a
TARGET BEHAVIOR Condition Criteria

IEP page 4
32
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o Examples of Measurable Objectives

IDREN
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1

VERALION FOR CH
WITIISPRECIAL NEEDS

Nadia will WRITE six sentence paragraph using four types of
sentences scoring 45/50 on the district writing rubric.

1 2 3 4 = 6 7 8 9 10 11 12

*Given a list of sentences, Nadia will accurately label the four types of
sentences.

*Nadia will be able to write acceptable examples of the four types of sentences
when asked.

*Given a sample paragraph, Nadia will be able to consistently correctly label
the components of a paragraph.

*Given a topic, Nadia will be able to write a paragraph using three out of the
four types of sentences.

IEP page 4
33
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Measurable Benchmarks

||||||||||||||||||||||||||||||||||||||||||||||||||||I||||||||||||||||||||||||||||||||||||||||||||
1 2 3 4 5 6 7 8 9 10 11 12

Benchmarks break the Measurable Annual
Goal into major milestones
that the student is expected

to reach within a specified period of time.

To help ensure measurability,
Benchmarks may also have
TARGET BEHAVIOR Conoition Criteria

IEP page 4
34
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Examples of Measurable Benchmarks

MRALIO CHITDREN
WITIISPRECIAL NEEDS

Scarlet will independently answer yes and no by L OOKING UP FOR
YES AND LOOKING DOWN FOR NO to express two complex choices.

||||||||||||||||||||||||||||||||||||||||||||||||||||I||||||||||||||||||||||||||||||||||||||||||||
1 2 3 4 5 6 7 8 9 10 11 12

*By the first progress report Scarlet will answer with a reliable yes by
looking up 3-5 times daily.

*By the second progress report Scarlet will answer with a reliable no by
looking down 3-5 time daily.

*By the third progress report Scarlet will answer a series of yes or no
questions to express one simple choice .

IEP page 4
35
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Examples of Measurable Benchmarks

Moﬂédly témlgél'ﬂadly Jillian will USE THE PUBLIC TRANSPORTATION
SYSTEM TO GET TO AND FROM HER JOB PLACEMENT indegendently
arriving at work on time, for any five consecutive days.

||||||||||||||||||||||||||||||||||||||||||||||||||||I||||||||||||||||||||||||||||||||||||||||||||
1 2 3 4 5 6 7 8 9 10 11 12

*By the end of the first quarter, accompanied by an adult, Jillian will walk
to the bus stop, ride the bus to work, and get off at the correct work bus
stop.

*By the end of the second quarter, Jillian will be able to identify the steps
she will follow to independently travel to work.

*By the end of the third quarter, Jillian will independently walk to the bus
stop, ride the bus to work and get off at the correct work bus stop.

IEP page 4
36
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A Narrative Description of
Measurability
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; HIIDREN
WITIISPRECIAL NEEDS

O T
1 2 3 4 5 6 7 8

s Annual Goals [0 0
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Objectives, Benchmarks

The Team discussion should answer:

L What is the source of the data?

U What is the data collection schedule?
L Who will collect the data?

IEP page 4 [34 CFR 300.320(3)(i)]
37
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Data Collection Strategy

+ Data Collection Sources

Examples: rubrics, checklists, observation, record of verbal
responses, portfolios, shortened tests, open book tests, teacher-
made tests, illustrations, reports/observations from internships
and vocational experiences, hands-on performance, self-
evaluation

For examples please visit: www.circleofinclusion.org
¢ Data Collection Schedule

Examples: quarterly, by mid-year, monthly, 30 consecutive
days, last week of each month

+ Data Collection Person

Examples: general educator, special educator, related service

provider, aide, student
IEP page 4
38
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§e Is the Service Delivery }lif/
g TS Form Important? 7

Service Environment
Goal Focus
Description of Service
Type of Personnel
Service Schedule
Service Duration

© Federation for Children with Special Needs

IEP page 5
39

Justification
of Individualized Supports

Non-participation
» Time spent with
non-disabled peers

Schedule Modification
+ School Day or Year

Transportation Services

IEP page 6
40

© Federation for Children with Special Needs
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How Your Student will
Participate in MCAS

FRAL
WITIISPRECIAL NEEDS

1

R
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+All public school students must take MCAS
+All private school students funded by public
school dollars must take MCAS

*Most students with disabilities will take
MCAS with accommodations
A very small percentage

of students will take the
MCAS Alternate Exam

IEP page 7
41

© Federation for Children with Special Needs

: \ Transition Information—Ages 14-22
Parent Participation

‘ ] Other Relevant Information

IEP page 8
42

© Federation for Children with Special Needs
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Parent Response Options

1

S Required within 20 Dayvs

IEP
Response Options

Accept IEP in Full
Reject IEP in Full

Placement Form
Response Options

Accept Placement
Reject Placement

Reject IEP in Part

TIPS:
* You can reject the lack of services.
» Portions not rejected are accepted
and implemented.
You may reject an IEP at any time.
Do not reject your first IEP in full—

IEP page 8 accept something
43

© Federation for Children with Special Needs

Placement

Decided by the TEAM including the parents

Decided after the IEP is written

Determined by the needs of the child

Your child will attend your local school unless the IEP requires
otherwise

IEP page PL 1
44
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®.° All Teachers and
Service Providers Must:

*Have a copy of the IEP

*Know their specific responsibilities
to put the IEP in action

*Apply the specific accommodations,
modifications, and supports included in
the IEP

[IDEA CFR 300.323]

45 © Federation for Children with Special Needs

Is This the Right IEP?

The Progress Report Will Tell All!

e What is your student’s progress towards meeting each annual goal?

e Will your student achieve each annual goal by the end of the IEP
period?

Progress reporting should be based on data that is recorded in various settings.
PR

46 © Federation for Children with Special Needs
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How Do We Know
UL We are Doing It Right?

1

*Written with high expectations
«In line with the parent/student VISION
*Target skills enable access to the:
 general education curricula and
« life of the school
*Goals, objectives/benchmarks pass the
measurability test
*We have identified a data collection
strategy
*Student self esteem is raised!

47 © Federation for Children with Special Needs

Present Level of Educational

Performance Service Delivery

General Curriculum Areas Non-Participation Justification

Disability Affect Progress Schedule Modification

Modifications Transportation Services

Accommodations
IEP2 & 3

Parent Concerns IEP5 & 6

Student Strengths

Key Evaluation Results Summary

o Vision Statement
Specific Goal Focus

Current Performance Level IEP 1

State or District-Wide Assessment

Measurable Annual Goals
Additional Information

Objectives/Benchmarks

IEP 4 IEP7 & 8

How It|All Fits!

24
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Resources

FRAL CHITDREN
WITIISPRECIAL NEEDS

49

Federation for Children with Special Needs (FCSN) www.fcsn.org
Parent Training & Information Center at FCSN http:/fcsn.org/pti/
Massachusetts Department of Education www.doe.mass.edu

MA PIRC at FCSN-Parent’'s PLACE www.pplace.org

Family TIES at FCSN www.massfamilyties.org

Disability Law Center www.dlc-ma.org

Massachusetts Arc http://www.arcmass.org/

Massachusetts Advocates for Children www.massadvocates.org
Mass. Association of Special Education PACs www.masspac.org
Parent Professional Advocacy League (PAL) http://ppal.net/default/
Parent’s Guide http://www.fcsn.org/parentguide/pgintro.html

© Federation for Children with Special Needs
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IEP Vocabulary to Know

1EP: IEP stands for Individual Eduvcation Program. This is a document that ontlines what kind
of education you will receive. It also outlines the supporis that will be provided by the school
to help you use your strengths. Additionally, the IEP lists what you and your teachers will
waork on so that you can learn more in school.

IEP Team: This is the group of people who plan and write your IEP. This team includes you,
your parent, your special education teacher, at least one of your regular education teachers, a representative from the
school district, a person to explain your evaluation results and anyone else that knows you really well.

Evaluations: Tests that help explain what you know, what you need to know, as well as your strengths and
weaknesses. These tests are in many areas such as academic, social, behavioral, and communication. The test
results are used to plan your school classes, community services, accommodations, modifications, goals and career
choices. Evaluations are also used to show how much you have learned since the last time you were tested.

Vision Statement: This statement-describes what-skills you want-to have and what you want to be doing next year,
in 5 years and in 10 years. Your vision should help you, your parents and your teachers plan a schedule at school
that will bring, you closer (o your long term goals. Writing the vision gives all members of the Team to look at your
strengths and how they can be built upon during the upcoming year. Your interests outside of school should also be
addressed and used to plan your learning activities. o

Present Levels of Performance: The knowledge and skills you have NOW are compared to what students are
required to know and do at your age level and grade level. Based on this comparison your needs are defined. This
is a general description that helps the Team plan what accommodations and modifications you need. Sometimes this

is known as PLEP.

Curriculum Frameworks: Define what every student should know and be able to do at each grade level. These
framewaorks also list what will be tested on MCAS.

Accommodations: Things the school staff do to help you build your skill weaknesses. These are changes in the
- .classroom that help you learn the curricuium frameworks.

Modifications: Things your special education teacher does to help you build your skill weaknesses. These are
changes in your assignments that help you leam the curriculum frameworks.

Conient: What you Jearn from the curriculum framewarks.
Methodology: How your teacher teaches you.
Criteria: How you show how much you have learned—your assignments and your tests.

Measurable Annual Goals: A written plan for'ydu to Jearn a new skill that will help yon in school. These poals
usually take a full school year to accomplish. 1t must be written so you can keep track of your progress.

Curreni Performance Levels: A description of what you can do right now in a goal area.

Benchmark: A short-term step in your plan to reach a goal. Benchmarks have a timeframe in which they should be
accomplished. '

Objectives: Short term: steps in your plan to reach a goal.
Placement: This is where you go to school and what kind of classes you take.

Progress Report: Each time you get a report card you get a progress report. The progress report tells you how
close you are to reaching your goals.
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TIEP Team Meeting—Best Practices

[} What do you want and need? Think about these things before you go to your meeting. Communicate these

things at the meeting.

[l Review your most recent evaluation and recommendations as well as your recent schoo] work. Do you

think you are progressing as you should?

[} wWrite a list of your concems to share at the ]JEP meeting.

a

Fill in IEP page 1 and bring it to the Team Meeting

[0 Your vision must include full participation in your school and community, independent living and

economic self-sufficiency.

(] ‘Write an answer to each of these questions and bring it to the Tearn meeting with enough copies for all. If
you are 14 or older, it may be appropriate for you to present this information at the Team meeting.
v What do you do well at school?
v What are your interests and preferences in general?

¥ Describe your positive qualities and successes.

[} Review and BRING your last progress report to your Team meeting in order to determine if last year’s

‘goals were met.
oaf possible, student/parent wili both enter the meeting prepared to explain their hopes and dreams for the

future. You may want to use note cards for a reminder.

[] Questions to ask at an IEP meeting:

v How will your weak skills be accommodated to increase your achievement?
‘What types of accommodations are necessary for you to make effective progress?
Which of these accommodations will be provided on the MCAS?
‘What types of modifications are necessary for you to make effective progress;?

How will the modifications address the weak skills outlined earlier?

NN N NN

How will the curriculum be modified—specifically?
[] Receive a copy of the “draft” IEP before leaving the Team meeting.

O nisa good idea for you to go over the IEP with your parents before they sign it.

supported in pert by grant # H328M390025 from the

Produced by the Parent Training and Information project at the Federation for Children with Special Needs,
U.S. Department of Education, Office of Special Education Programs.




Writing Guide for the TEP
This guide has been designed to enhance the existing directions on the IEP form with additional instruction. Teams
will find the additional information familiar os it has been taken from the MA DOFE IEP process guide.  Team Chairs
may find.it useful to distribute this document to all Team members to use as a checklist during the IEP meeting.

Parents mai find this infermation helﬂfu[ as it will enable them to be more active Team ;.Jar'ﬂcrﬁnrs.

Special Education Eligibility/Initial and Reevaluation Determination

Student Name: DOB: [0} Date:

A. Proceed through the ftowchart until an eligibility determination is reached.. B. Answer this question for all students.

1. Does the student have one or more

of the following types of disability?
. Autism Is parent salisfied with
no Student Is not eligible for school evaluation?
*  Developmentzsl delay ——»| Special Educalion but may
be eligible for other yes LI no
s+  Intellectual services in other programs. l T
»  Sensory:Hearing, Vision, Deaf-Blind
Continue Discuss

*  Neuroiogicat forward as Extended
«  Emotional If yes, indicate disability previously Evaluation and

: type{s): discussed. rights to an
¢  Communication : Independent

Educational

=  Physical Evaluation.
«  Spedific Learning

«  Health

KEY EVALUATION FINDINGS
AND/OR NEXT STEPS

2. a) Is the student making efiective
progress in schoal?

—{For-reevaluations-Woeuld-the-student-—-
conlinue to make progress in schoal
without the provided special education
services?)

no Student is not efigible for
Special Educalion but may
be eligible for

accommodation(s} for

disability(les) under

2. b} is the lack of progress a result of the | no

tudent's disabil
students disablity? ] » Seclion 504 of the
yes Rehabilitation Act or may
be eligible for other

services in other programs.
2. c) does the student require specially no
designed Instruction in order o make

effective progress in schoal or does
the student require relaled services in
order lo access the general
curriculum?

-

THE STUDENT iS ELIGIBLE FOR
SPECIAL EDUCATION.

Massachusetls DOE / Special Education Eligibliity Delermination - REVISED {9/1/00)

Created hy MA DOE & modified by the Federation for Children with Special Needs ED1



School District Name:
School District Address:

School District Contact Person/Phone #:

Individualized Education Program
IEP Datés: from to

Student Name; DOB: 1D#: Grade/level;

Parent and/or Student Concerns
What concern{s) does the parent andlor student want to see addressed In this JEP to enhance the student's education?
Describe the parent/guardian’s and/or the student’s
+ greatest concerns
»  hopes regarding student’s accomplishments .- ... o
»  concerns regarding the student’s services
«  concerns regarding last year's TEP -

Reminder: Smdznfs should be involwad in writing the TEP as soon as it is appropriate. During transition (ages 15-22) it
is required that the student be involved in the IEP development/meeting.

Student Strengths and Key Evaluation Results Summary
Whal are the student’s educational strengths, interest areas, significant personal atiribules and personal accomplishments?
What is the student's type of disabllity(les), general education performance
including MCAS/disirict test resulls, achievement lowards goals and lack of expected progress, if any?

When describing the student in this'section, Teams must write from a whale-student perspective. Each of the.
que.shons above should be answered.. Itis good to step back from the concerns to really focus ofi the positive.

Itis mpor’ranf to' mc[ude

1. educatiorial s‘rreng’rhs——what do they do well at school?

2. m’reresfs—whu‘r are their preferences?

3. per'sonal aﬁrlbu'res and personal accomplishments—what are their positive qualities and Thelr' successes?

4. educational par'formance—whai‘ is their 'h/pz of disability and how does it affect their scheol work in the general
educcn‘lon curriculum?

5.a summur'y of the. evaluahon ussassrnen’rs ‘MCAS and/or any ather district test results. The Teatn should present an

mnfegrafed View: of any isolated individual skllls or problems found in the test results and then discuss how the TEP can
be written to supporT/ lead the student 1o increased scores.

6. if this is not-an initial TEP, dchievement towards goals—did the student meet or exceed expected progress? And/or
was fher‘e Iuck of expecfed pr'ogr'ess? '

The Team should kezp the big picture in mind and plun to use the student’s strengths to the best advantage in planning
the vision, accomrnodu'hons and modifications sections of the TEP.

Purrenfé{._may want to bring last 'year’s progress repart in order to help‘fhe Team complete this section.

Vislon Statement: What is the vision for this student?
Consider the next 1 to 5 year period when developing this statement. Beginning no later than age 14,
the staternent should be based on the student’s preferences and interest,
and should include desIred oulcomes In adult fiving, post—seoundary and workmg envlmnmenls

When cons:darmg the Vision:

» showa balance bétween immediate concerns and the hopes and drears of the future

« - addréss, 'rhe student’s progress towards independence in and out of school as well as a productive life

.- for' younger' students, the parents can take a more active role in the development of the vision using input
from the student , _

»  for older studenis, the vision statement should reflect the student’s hopes and dreams—not to be superseded
" by the. Team -

» for. older' students, the Team must mclude desired oufcornes in adult living, working and any other posf—schoo|
: znvnronmzm‘s

STudenTs/pure.n'l's may wan’r to prepare this page of the IEP befor‘e the Team meeting.

Remmder The vision shau!d be used to plan the student’s schoal and extra curricular schedules.




IEP Dates: from to

Individualized Education Proaram
Student Name; DOB: 104

Present Levels of Educational Performance

A: General Curriculum
All students MUST have access to and progress in the general eurriculum.

The general curriculum is the curriculum used with non-disabled students.

Check all that apply.

General curriculum area(s) affeciad by this student’s disability(les):
)] English Language Arts Consider the language, composilion, literature {including reading) and media strands.

O Hislory and Soclal Sdences Canslder the history, geography, economic and civics and gevernment strands.

Conslder the inquiry, domains of science, lechnalogy and sclence, technology and human affairs
strand.

Conslder lhe number sense, pattems, relations and functions, gecmetry and measurement and
stalistics and probability strands.

[0 Science and Technology
O Mathematics

[ Other Curriculum Areas Specify:

How does the disability(les) affect progress in the curriculum areas)?

This section fncl|l1’a1‘es instructional planning.by providing a bridge from the evaluation process and results (IEP page 1: Key Evu]un’rlnn
Results Summary} to instructional interventions,

Bescribe, based on current relevant mfcrmuhan obtained from a variety of sources, how the identified disability(ies) |rnpuc1(s) the
student's overall participation-in the general curricilum and the life of the school. Be sure to include information regarding which
“typical” axpecfuhons or assignments WI" be difficult due to the disability.

Provide a clear description of how the various aspec'rs of the disability(ies) impact(s) progress. Each component of the sfudents
disability(ies) should be addressed e g cngnrhve emational, behavioral, physical, attention. .

Reminder: Parents are most awaie of their child's needs end can be a vital Fesource for this section,

What type(s) of accommuodation, if any, Is necessary for the student lo make effeclive progress?

e o A CCOMModations- nra-chunges-thnt-mm,r-msluda—buf are-not-limited-to- changes-lr.
»  the physical arrangement of The. room
»  lesson organization .
« test-taking practices
. nfgahizaﬁonﬂ] tools

When writing uccummoduﬂons fora stude.m be 5 sure They
= are fyplcally provided by general educufors within the general education environment
*  do ngt involve madifying the content material (student will have access to and progress in the ganeral currlculum)
¢ allow s‘rude.nts to receive mformahon ina more efficient manner (uses their preferred learning si-yle)
*  address the effect the student's dlsablhfy and skill weakness hes on educational progress (see previous section)

What type(s) of specially designed instruction, if any, Is necessary for the stuedent to make effective progress?
Specifically designed instruction refers to modifications that:
« arenot 'ryp}ca]ly provided for students in the general education progmm
+  have been designed by or with an appropriately credentialed special education teacher or related service pruvnder
Care must be faken not to modify the content foo greatly as MCAS is a high-stakes test and students who have not been exposed fo
the content are not likely to pass.
Check the necessary Instructional madification(s} and describe how such modification(s} wiil be made.

] Content: Describes a change in the general curriculum. The student will study the some areas but the leval complexity or
intensity of the information will be altered.

[J Methodology/Delivery of Instruction: Describes.a change in the way the student is being taught. The alteration should

address 1he. student's unique learning style.and strengths (see IEP page 1-5tudent

-Strengths), The description includes the companents of the meThDdulogy not the name

of a specific methodology.

[J Performance Criteria:  Describes.a change in the way the student demonstrates what they have learned.. The alteration.
should address the student's unigue. learning style and strengths (see TEP page 1 Student Strengths)

MNeantad Bher ITA TIOTT L v o i 80 cd Thoe 4% T 0 af . . 232 88 % . _ %wa®W we % = wr =



Individualized Education Proaram IEF Dates: from to

Student Name: : DOB: 1D#:;
‘Present Levels of Educational Performance

B: Other Educational Needs

PLEASE NOTE THAT IDEA HIGHLIGHTS CONSIDERATIONS IN BEHAVIOR, LEP-STUDENTS WITH DISABILITIES (MUST
DOCUMENT WHETHER SERVICES WILL BE PROVIDED IN ENGLISH OR THE STUDENT'S NATIVE LANGUAGE), THE USE OF
DIGITAL FORMAT FOR THE BLIND/VISUALLY TMPATRED STUDENTS, LANGUAGE AND COMMUNICATION NEEDS FOR THE
STUDENT WHO I5 DEAF/HEARING TMPATRED, COMMUNICATEON FOR ALL STUDENTS AND USE OF ASSISTIVE
TECHNOLOGY.

Check all that apply.
General Considerations

[ Adapled physical education [ Assistive lech devices/services {_] Behavior

] Braille needs (blindtvisually impaired) {1 Communication (all students) {1 Communicaticn (deafhard of hearing students)
[ Extra curriculum activilies [ Language needs {LEP students) ] Nonacademic activiies

] Soclal/femotional needs 1 Travel training [] Skiii development related to vocational

preparation or experience

LI OMer 11, 1eam should consider how the student's disability affects participation in the life of the school—extracurricular and
other non-academic activities

(1 For children ages 3 o 5 — parlicipalion in appropriate activities
[ For children ages 14* (or younger If appropriate) — student's course of study

[ For children ages 16 (or younger if appropriate) to 22 — transition to post-schoo! aclivities including community experiences, employment
objectives, other post school adult living and, if appropriate, daily living skills

The age specific considérations listed above are placed here to serve as a reminder of porticular aspects of transition throughout the
IEP as mandated by federal law. If the student falls into one of the categories mentioned the appropriate box should be marked.

How daoes the disabllity{ies) affect progress in the indicated area(s) of other educational needs?

As with TEP page 2, this section facilitates instructional planning by providing a bridge: fram the Key Evaluation Results Summary (on
IEP 1) to instructional interventions,

Describe, based on current relevant- information obtained fr'um a variety of sources, hnw the identified disabilitiy(ies) impact(s) the
student’s participation in, bu‘f net limited to, the areas ||5'ied above AND THE LIFE OF 'FHE SCHOOL. .

Praovide a clear description of how the various aspects of 1he dlSﬂbl]lfy(leS) |mpuc1(5) progr'ess ‘Each camponent of the student's
disability(ies) should be addressed e, g cognitive, emahunal behavioral, physical, attention: .

‘Reminder: Paren’rs are most awdre of their child's needs and can be a w’rul r;ésaurte for this section.

What type(s) of accommodation, if any, Is necessary for the student to make effective progress?

Some students may requnre. accamrnodahons in only one curriculum or pragmm area; others ma-y require e:denswe. nccommoda‘hons or
none at all. : L T

The Tean's attention should be on’lwhaf the school district will da o help the student.

What type(s) of specially designed instruction, if any, is necessary for the student to make effective progress?
Specially designed insh*ucf_ian addresses the unique needs of the student that resul_t frorn their disability.

Not all students will need specmlly designed instruction in all areas of educational negd and rot all sfudenfs will require specially
designed instruction in the areas of content, methodology/delivery of instruction or.performance criteria.

Check the necessary instructional modification(s) and describe how such modification{s) will be made.

(1 Content: Describes a change in the general curriculum. The student will study the same areas but the level, complexity or
: m‘rensﬁy of the mformu'hon will be dltered.

[0 Methodology/Delivery of Instruction: Describes a change in the way the student is being taught. The alferuhon should
* address the student’s unique learning sfyle. dnd strengths (see TEP page 1 Stident
Strengths). The description includes the components of the mefhodolngy not the name
of a spec:lflc methodology.
(3 Performance Criteria: - Describes a chunge in the way the student demonstrates what they have learned. The alteration
shauld eddress the student’s unique learning style and s'_l‘reng'rhs (see TEP page 1 Student Strengths)




Individualized Education Proaram IEP Dates: from to

Student Name: DOB: 14

Current Performance Levels/Measurable Annual Goals

Team members now begin to pay attention to what the student will do and accomplish ever the IEP period. The Team must ensure
that the selected goals are skill building and are the ones that matter most 1o the parents, to the future of the student and in making
the biggest difference in the student’s life.

I Goal # I Specific Goal Focus: '
Current Performance Level; What can the sludent currently do?
Using the infermation found in the PRESENT LEVELS OF EDUCATIONAL PERFORMANCE (IEP pages 2 & 3) the Team should identify
the focus areas for the goals.

Once the focus areas have been determined, the Team.‘then generates specific current performance levels within those focus arees,
The current performance levels become the starting point for writing goals and the goals become: the end points for student
accomplishment for the TEP period. “For this reason;turrent performance levels need to'bie recorded clearly. - =~

This section should be based on exomples of student work or test results and not only anecdotal information, Ask the question,
“Within this limited skill area, what can the student do now?”

Measurable Annual Goal: What challenging, yet attainable, goal can we expect the student to meet by the end of this IEF period?
How will we know that the student has reached this goal?

Goals must be individualized and based on:
«  the student's past experience
+  current performance
» rate of learning and
»  educational need

Team members may find it helpful to ask themselves the following questions:

+  What components should be included in the geal?

¢  What does it look like when the student achieves the goal? (Target Behuvmr)

»  How.might the student demonsirate that. the goal | hns been achieved? (Candmon)

+ - How will this demoristration be nssessed? (Criteria) =~

»  What will be the data collection strategy to determine goal completion? (Me.nsur‘abllrl‘y)

«  Will this skill be useful in more than one enviranment? Will it help the student access mare than one general curriculum
framewark? Will ﬂ'us skill make a big dlfferancz in the life of the student? Can this goal be used by more than one service
provider?

»  Can this geal be uchlzved in one year?

Reminder: Goals should be skill bulldmg {nat resfufemen‘}s of the currlculurn frameworks) to embfe the student to access, participate
and make progress in the currlculurn of their pe.ers without disabilities. Life of 'rhe. school quuls and_life skills goals should also be
: - discussed. :

BenchmarkiObjectIvas What will the student need to do to complete this goal?

Benchmarks/objectives are the stepping s’rnnzs between the current performance level and completion of the measurable annual
: ‘ gua]s

Objectives: )
»  are short term cmd mansumble
+  break annual goals into sub-skills
When all of the sub-skills are achieved the goal is mfumlly achieved.

Benchmarks:
»  serve the same purpose as objectives :
«  describe the amount.of progress a student:is expected to make withina SpE.CIfIC segment of time within the IEP period and
»  esfablish expected performance levels that allow for regular checks of progress that coincide with progress reporting

periods

Progress Reporls are required to be sent to parents at least 1.  What is the student's progress toward the annual goal?

as often as parents are informed of their nondisabled 2. Is the progress sufficient to enable the student to achieve
children’'s progress. Each progress report must answer the the annual goal by the end of the |EP period?
following two questions for each goal:

Use multiple copies of this form as needed.
Created collaboratively by MA DOE & Federation for Children with Special Needs TOD A




Individualized Education Proaram IEP Dates: fram to
Student Name: DOB;: 1D#:

Service Delivery

What are the total service delivery needs of this student?

Include services, related services, program modifications and suppors (lnciuding positive bahavioral supports, schogl personnel and/or parent
training/supports). Servicas should assist the student In reaching IEP goals, to be involved and progress in the genaral curriculum, 1o participale In
extracurricularinoriacademic activities and to allow the student 1o participate with nondisabled students while working towards IEP goals.

School District Cycle:  [1 5daycycle [1 6daycycle [J 10daycycle [ other:

A. Consultation (Indirect Services to School Personnel and Parents)
Focus an Type of Service Type of Personne! Frequency and Slart Date End Date
Goal # Duration/Per Cycle

Exdmple: Mental Health
Family Counselirig

Example: Sensory
Integration Strategies

Example: Applied Behavior
Analysis

Example: Behavior Plan
Strategies for school staff

Examples of Specialists: | Examples: 15 min/cycle,..

0T, PT, SLP, Schual 15 min/week, 30 min/cycle,
Psychalogist, Behavior, | 30 min/week, 1 hour/month
Inchision, Autism,
Aspergers, NLD;

Assistive Technology. :
B. Special Education and Related Services in General Education Classroom

(Direct Service)

Focus on Type of Type of Frequency and Start Date End Data
Goal # Service Personnel Duration/Per Cycle

Services provided in the
“typical® classreom

_ C. Special Education and Related Services in Other Settings (Direct Service)

Focus on Type of Type of Freguency and Start Date End Date
Goal # Service Personnel Duration/Per Cycle

Services provided ouiside
of the “typical® classroom

Usa multinla rconies of this form as nesded.
Created by MA DOE & modified by the Federation for Children with Special Needs IEP 5



Individualized Education Proaram IER Dates: from lo

Student Name: DoB: 1D#:

Nonparticipation Justification
Is the student removed from the general education classroom at any time? {Refer to IEP 5—Service Delivery, Section C)
[ONo [dYes I yes, whyis removal considered critical to the student's program?
=  This section should address section € of IEP page 5.
»  Focus on the student and the disability
*  Clearly identify the times a student is removed from the general education classroom
»  Describe the r,eusohs,why a sepﬁmfa setting is recammended and include the accompanying benefits for the student

*  Make sure that justification refers to any special education and/or related services recommended fo occur in settings
- outside the general education classroom-during the-serviee-delive -discussidq'and"NOT'fu‘_ iatential placetignts. )

tDEA '87 Regulation §300.550(h)(2): »... removal of children with disabiities from the regular educational environment occurs only if the
nature or severity of the disabllity Is such that educsation in regular classes with the use of supplementary alds and services cannot be
achieved salisfactorily.” (Emphasis added.)

Schedule Modification

Shorter: Does this sludent require a sharter schoo! day or shorter school year?

'l Ne (] Yes —shorderday [J Yes — shorter year If yes, answer the questions below.

Longer: Does this student require a longer school day or a longer school year to prevent substantial loss of previously
leamed skills and / or substantial difficulty in releaming skills?

[1 No [J Yes — longer day [J Yes — longer year If yas, answer the guestions below.

How will the student’s schedule be modified? Why is this schedule modification being recommended?
If a longer day or year is recommended, how will the school district coordinate services across program cormponents?

The Team's consideration of modified school day and year must be based on:
= the unique naiure of any'specially designed instruction or rélated services due to the student's disability or
*  the student’s.demonstration or-likely demonstration of substantial regression due to a break in service

Enclude:

¢ what the m;hedu[e_wiﬂankJik&qnd :

» anexplanation of why the new schedule is necessary

If there are recommended summer services or summer school place them here.

Reminder: All inodifications ta a stuﬂent's schedule reflect the goals and objectives/benchmarks of the TEP AND MUST be reflected
- ' gn the service delivery arid '
Transportation Services
Does the student require lransportation as a result of the disability(ies)?

[0 No Regular transportation will be provided in the same manner as it would be provided for students without disabilities, If
the child is placed away from the local school, transportation will be provided.

[ Yes Special transportation will be provided in the fallowing manner;
] on a regular transportation vehicle with the following modifications and/or specialized equipment and precautions:

[ on a special transportation vehicle with the follawing modifications and/or specialized equipment and precautions:

After the team makes a transportation decision and after a placement decision has been made, a parent may choose to
pravide transporistion and may be eligible for reimbursement under cerlain circumstances. Any.parent who plans to transport
their child lo school should nolify the school district conlact person.

- Ee

Created by MA DODOFE A 13318303 Bar #Fv e T 8 ot e b8 o B o™l 33 3 wax o 4 o oo



Individualized Education Proaram

Student Name:

IEP Dates: from

to

DOB:

1D#:

State or District-Wide Assessment

ldentify state or district-wide assessments planned during this IEP period:

Fill out the table betow. Consider any state or district-wide assessment to be administered durin
content area, identify the sludent's assessment participation status by putting an

g the time span covered by this IEP. For each
*X* In the corresponding box for column 1,2, or 3.

1. Assessment parlicipation:
Student participates in
an-demand testing under routine
conditions In this cantent area.

2. Assessment participation:
Student participates In
on-demang testing with

accornmedalions in this content

3. Assessment participation:
Student participales in alternate

assessment in this content area.

(See @ below)

area. (See @ below)

0 ARE A 0 0 0
Engiish Language Ards [l O
History and Social Sciences ] O (]
Mathemalics (W —O- £l
Science and Technalogy O W] [
Reading O [ '

OFor each content area identified by an X in the column 2 above: note in the space below, the cantent area and describe the
accommodations necessary for participation in the on-demand testing. Any accommuodations used for assessment purposes
should be closely modeled on the accommodations that are provided to the student as part of his/her Instructional program.

+  Thisis a justification section. What accommodations will be made and why they will be made should be stated.
= Accommedations and modification recommended on IEP pages 2 & 3 should be reflected in this section.

Reminder: If an accommedation is nat listed here, your child cannot receive it during the assessment. This includes MCAS.

@For each content area identified by an X in column 3 above: note in the space below, the content area, why the on-demand
assessment is not appropriate and how that content area will be alternately assessed. Make sure to include the leaming
standards that will be addressed in each content area, the recommended assessment melhod(s) and the recommended

evaluation and reporting method(s) for the student’s performance on the altemate assessment.

»  Thisis a justification section, How the content areas will be assessed, what the assessment will NOT E
taok like: and why the student needs an alternate assessment should be stated.
: : : When state model(s)
for alternate
assessment are
adopled, the districl
may enter use of stale
model{s} for how
content area(s) will be

assessed.

PN ke d bl WME R WTRSNYS B mder = ow - -



Individualized Education Proaram IEP Dates: from to

Student Name: DOB: ID#:

Additional Information

.1 Include the following transition information: the anticipated graduation date; a slatement of interagency responsibilities or
needed linkages; the discussion of transfer of rights at least one year before age of majority; and a recommendation for
Chapter 688 Referral. ‘

L1 Document efforts to obtain participation if a parent and if student did not attend meeting or provide input.

[ Record other relevant IEP information not previously stated,

Examples: :
»  Assistive technology L
* "Medical supports and services—nurse accompaniment
«  Common planning time for general education and special education teachers
»  Meeting schedules o
«  Communication books
»  Instructional aides :
*  Description of Transition supports and services including the Transfer of Rights or the placement change of graduatior
s If pdren‘ts are hot in attendance, documenfation of efforts to natify them
BestPractice: Servicesrecorded in this section should alss be reflecied on the service delivery grid.

Response Section

. School Assurance

| certify that the goals in this IEP are those recommended by the Team and that the indicated services will be
provided.

Signature and Role of LEA Representative Date

) Parent Options / Responses

It Is Important that the district knows our decislon as soon as possible. Please indicate your response by checking
at least one {1) box and returning a signed copy to the district. Thank you.

J 1 accept the IEP as developed, []_ Lreject the IER.as.developed.

[ 1 reject the following portions of the IEP with the understanding that any portion(s) that | do not raject will be considered
accepted and implemented immediately. Rejected portions are as follows:

Initial IEP does not include “stay put.” If you are rejecting your initial IEP but you want the student to be protecied under IDEA,
' . you must aceept some part of the IEP.

J trequest a meeting to discuss the rejected IEP or rejected portion(s).

If you reject the IEP or poﬁions of the IEP it isa goud idea to request a meeting before you progress to more formal due process
- : ‘ : . opfions, ' .

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Qver® Date

*Required signature oncé a student reaches 18 unless there is a court appointed guardian.

Parent Comment: 1 would like to make the following comment(é) but realize any comment(s) made that suggest changes to
the proposed IEP will not be implemented unless the IEP s amended.







Masgachusents Deparmient of Education, Transiten Planping Form

TRANSITION PLANNING FORM (TPF)

Massachusetts requires that beginning when the eligible student is 15 for the IEP developed that year. the school distnct
must plan for the student’s need for transition services and the school distnict must document this discussion anmually.
This form 15 to be maintained with the TEP and revisited each year.

Student: i SASID: Age:
Date form completed:

Anticipated date of graduation: Current IEP dates from: to:
Anticipated date of 688 referral, if applicable:

POST-SECONDARY VISION

Write the student’s POST-SECONDARY VISION in the box below. In collaboration with the family, consider
the student’s preferences and interests, and the desired outcomes for post-secondary education/ traming, '
employment, and adult living. This section should correspond with the vision statement on YEP 1.

DISABILITY RELATED NEEDS

rite the skills {disability related) that require TEP goals and/or related services in the box below. Consider
all skills (disability related) necessary for the student to achieve histher post-secondary vision.

Page 1l of 2

Mzndated Form 28M/2



Massachnietts Department of Education, Transition Plaoning Form

Student: Date forin completed:

ACTION PLAN

The ACTION PLAN should outline how the student can develop self-determination skills and be prepared both
academmcally and functionally to transition to post-school activities in order to achieve his’her post-secondary viston.
Indicate how Special Education/General Education, family members, adult service providers or others in the community
will help the studeat develop the necessary skills. Disability related needs must also be stated on page 1.

Develop the ACTION PLAN needed to achieve the POST-SECONDARY VISION by outlining the skills the student
needs to develop and the courses, training, and activities in which the student will participate. Include information on”
who wall help the student implement specific steps histed below in the Action Plan.

* Instruction: Is there a course of study or specific courses needed that will help the stadent reach his/her
posi-secondary vision? Consider the learning opporhmities or skills that the student may need. This conld include
specific gensral education courses and’or special education instruction, caraer and technical education, andior preparation
Jor post-secondary outcomes such as vocational training or community collage.

« Employment: Are there employment opportunities and/or specific skills that will help the student reach
his/her post-secondary vision? Consider options such as part-time employmeni, supported job placement, sarvice
learning projects, participation in work experiance program, job shadowing, internships, practice in rasume writing/
intervigwing skills, the use of a one-stop resowrce center and job spacific skills in areas suck as customer service,
technology, ztc.

* Community Experiences/ Post School Aduit Living: Are there certain types of community and/or adult
living experiences that will help the student reach his/her post-secondary vision? Consider oprions such as

participation in community based expariances, lsarning how to independently access communily resonrces, building social
relationships, managing money, understanding health cara needs, utilizing transportation oprions and organizational skills.

Pageloafl
Mazndated Formn 2369



School District Name:
School District Address:
School District Contact Person/Phone #:
Placement Consent Form - PL1: 3-5 year olds

IEP Dates: from to

Student Name: . DOB: SASID:

Use either section 4, 2 or 3 as appropriate to the child’s educational placement.

> early childhood program that includes children with and without —

[1 | inthe eary childhood program
The child attends an early childhood program and special education services [1 | Separate from the eary childhood program
are provided:
1 | Bothin and cul of the early childhood program
' O | Enrolled by the parent
Hours per week in the early childhood program:-—
[ | Ptaced by the Team
[J 1 80% of the time or more
All together the child will be participating In an inclusive environment (taking .
inlo account the early childhood program and special education services): 0 { 40-75% of the time
O | 0—39% of the time

2. The child does not attend an inclusive early childhood program.

The Team identified that the child should atiend a special educalion class that only serves children
with dlsabilities.

The Team idenlified that the child should attend a full-day special education program in a public or
private separate day school that only serves children with disabilities.

The Team identified that the child should attend a special educalion program in a residential facility
that only serves children with disabililies. .

The Team identified IEP services to be provided in a program in the home for a child who 1s 3 to 5
years of age.

Substantially Separate Class

Separate Day Schoo!
[CJPublic or [1Private

Residentlal Facility

Home

o|o{0|0o

-The-TFeanridentified-IEP-services-to-be-provided-outside-the-heme-in-a-clinicians-afiice;- scheal-effice;,—
hospital facifity, or other community location.

3. Other Authority Required Placements
Note: These non-educational placements are not determined by the Team and therefore service delivery may be limited.

I The Department of Mental Health has placed the child in a
haspital psychiatric unit or residential reatment program.

T [J Service Frovider Localion

The placement has been made by a state agency to an Ihsﬁluﬁonaﬂzed
selting for non-educational reasons.

The Department of Public Health has placed the child in the
Massachusells Hospital Schoal. [ Day or [ Residential

O
A doclor has determined that the child must be served in a home setting. O Home-based Program
|

A doclor has determined that the child must be served in a hospital setting. Hospital-based Program

Placement Consent Form

Location{s) for Service Provision and Dates:

Parent Options / Responses

It is important that the district knows your decision as soon as possible. Please indicate your response by checking at least
one (1) box and returning a signed copy to the district along with your response to the IEP. Thank you.

[0 |consentto the placement.
71 I refuse the placement.
{3 - 1 request a meeting to discuss the refused placement. -

Signature of Parent, Guardian, Educational Surrogate Parent Date



Educational Environment / Placement - PL2: 3-5 year olds
(For school disirict record keeping only}
District: , Schoot:
Student: SASID: IEP Dates: To:

Early Childhood Environments Decision Tree

Yes — complete the Z80%
electranic Excel DOEDI2=3D
. to What % of timne
Setermine: does the child 20%-79%
»> gpeadin \._ DOE032=132
inclusive
selting=?
Na I <40%
DOED32 =34
¥
Daoes the child attend a
propram exchusively serving Yes N What ja the Separate Class
- i » DOENL =
children with special needs? location of that 36
program?
Ne = Public ar Prdvate
v Separate School
Homs DOEDIZ =38 or 42

Residential or
Institntional Facility
DNOEDN32 =44 pr 45

Always begin here . A “Yes™ znswer overrides any
other answerz. The Grst “Yes™ answer you get,
meoye across the chart, not down.,

W T =,

i

3-5 Year Olds Receiving Spedal Education Services:

81-No! cumently a specia! education student age 3-5 but was previously a special education student during the cument
school year

30-in !h):a general early childhood program at least 80% of the time

32-n the general early childhood program at }east 40% — 79% of the ime

34-In the general early childhood program less than 40% of the lime

36-Substantially Separate Class

38-Public Separale Schoo)

42-Private Separalte Day

44-Residential Facility

45-Public Residential Institulionz! Facifities

46-Homskbased Services

AB-Service provider location (private clinicians’ offices, clinician’s office in school building, hospital facilities)

PL2 {3-5) Revised DATI7



School District Name:
School District Address:

School District Contact Person/Phone #:

Placement Consent Form - PL1: 6-21 year olds

IEP Dates: from o

Student Name: DOB: 1D#:

Team Recommended Educattonal Placements Correspondmg Placement

Full Inclusion Program

The Team identified that IEP services are provided outside the general education dlassroom
less than 21% of the ime (80% Inclusion).

The Team identified that IEP services are provided outside the general education classroom Partlal Inclusion Program

at least 21% of the ime but no more than 60% of the time.

The Team Identified that IEP services are provided outside the general education classroom

for more than 60% of the time. Subsiantially Separate Classroom

Day Schoo!
O Fublic O Private

The Team idenlified that all IEP services should be provided outside the general ed.
classroom and in 3 separate schoo! that only serves students with disabilities.

The Team identified that IEP services require a 24-hour education program, Resldential School

gy o|oc| O O

The Team has identified a mix of |EP services that are not provided in primarily schoot-based Other:

seflings.

Other Authority Required Placements

Note: These non-educational placements are not determined by the Team and therefore service dellvery may
be lrmtted

d The Bepartment.of Youth Services has placed the student in a
facility for committed or delained youth.

e e e e —— e | The Department of Mental Health has placed the studentin a

hospital psychiatric unit or residential freatment program.

The placement has been made by a state agency o a
rioauionl y oy o " The Department of Public Health has placed the student in the

institutionalized setting for non-educational reasons.
" ¢ nglo 0 Massachuselts Hospital School. O Day DO Resldential
The student is incarcerated in the county house of comections or
0 in a department of corrections facility.
A doclor has delermined that the student must be served in a [l Home-based Pragram
home setling.
A doctor has determined that the student must be served in a O Hospital-based Program

hospital setting.

Placement Consent Form

Specific Program Location(s) and Dates:

Parent Options / Responses

It is important that the districl knows your decision as soon as possible. Please indicate your response by checking at
least one (1) box and returning a signed copy to the district along with your response to the |EP. Thank you.

L] Iconsent to the placement decision,
[ Irefuse the placement decision.
] ) request a meeting to discuss the refused placement decision.

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over* Date

* Required signature once a student reaches 18 unfess there is a court appoinied guardian.




School District Name:
School District Address:

School District Contact Persan/Phone #:

. |
Placement Consent Form - PL1: 6-21 year olds

IEP Dates: from fo

Student Name: DOB: ID#:

‘Team Recommended Educational Placements . | . Corresponding Placement_

Fult Inclusion Program

The Team identified that IEP services are provided cutside the general education classroom
less than 21% of the time (80% Inclusion).

The Team identified that IEP services are provided outside the general education classroom Partial Inclusion Program

at least 21% of the time but no more than 60% of the time.

The Team idenlified that IEP services are provided outside the general education classroom

for mare than 60% of the time. Substantially Separate Classroom

Day School
O Public O Private

Residential Schoal

The Team identified that ail IEP services should be provided outside the general ed.
classroom and In 2 separate school that only serves students with disabilities.

The Team identified that IEP services require a 24-haur education program.

aigyo|g| O a

The Team has identified a mix of IEP services that are not provided In primarily school-based Other:

seltings.

Other Authority Required Placements

Note: These non-educational placements are not determined by the Team and therefore service delivery may
be limited ) :

(] The Department.of Youth Services has placed the student in a
faclility for committed or detalned youth.

The Department of Mental Health has placed the studentin a

e e et — SR 1 po B
hospital psvchiatric unit or residential treatment program.
The placement has been made by a state agency to an
institutionalized setling for non-educational reasens. 0 The Department of Public Health has placed the student in the

Massachusetts Hospital Schopl. 0 Day [0 Residential
The student is incarcerated in the county house of comections or
in a department of corrections facility.

O
A doclor has determined that the student must be served in a (] Home-based Program
O

haome selting.

A doclor has determined that the student must be served in a Hospital-based Program

hosplital setiing.

Placement Consent Form

Specific Program Location(s) and Dates:

Parent Options / Responses R

It is important that the district knows your declsion as soon as possible. Please indicate your response by checking at
least one {1) box and returning a signed copy to the district along with your response to the IEP. Thank you.

[0 1consent to the placement decision.
[0 1refuse the placement decision.
O 1request a meeling to discuss the refused placement decision.

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over* Date

*Reguired signature once a student reaches 18 unless there is a court appointed guardian.




Educational Environment / Placement — PL2: 6-21 year olds

(For school district record keeping onfy)

;&fgﬁ'ﬁ"\}‘é‘ e

Schoaof:
SASID:

IEP Dates:

To:

6-21 Year Olds CNLY:

school year

60% of the time
41-Pubkic Separate Day School
50-Private Separate Day School
60-Residential School
78-Homebound/Hospital
90-Public Residential Instilutional Facilities
Dept. of Comrections = 19200500

01-Not currently a speciat education sludent age 6-

10-Full Inclusion — special gducation services butside the general education classroom less than 21% of the time
20-Partial Inclusion — special educafion services outside the general education classroom 21% 1o 60% of the time
40-Substantially Separate Classroom — special education services outside the general education classroom more than

{DMH and DPH = 0370XXXX schools; DYS = {(19200300; Caunty House or

21, but was previously a special education student during the current

£or the pnrpose of this exerciza, the tawld hours per week= 28 hosrs. This Fiay not necessarily reflect the true haurs in a scheol wask,

0 N

0 A Jete

SCENARIO

DETERMINATION

O]

£

or BOE(
CORRECT PLACEMENT

Seven year-old Meria spends most of her day in &
general educelion clessroom but is removed from
the general education classroom for speech therapy
and special education senvices for a toia! of two
howrs parday. - .0 G

2 hours per day X 5 days = 10 hours special
education outside the general educstion setting

10 hours 7 28 tolal hours per week X 100 = 35.7%
ouiside the general educafion classroom

20-Partial Inclusion

special education services outaide
the general education classroom
21% to 60% of the time

Forthe enfire school day, fourteen year-old Stacy is
ina colishoraive program localed In & building
outzide the génera! education envirenment that
provides educational services primarily to studenis
with disabilities.

Slacy does notattend her local public school, but
rether aitends a piblic collaborative program in a
separsale school. She Is there during the day and
does not spend the night She recelives all her
special education services in this school.

41-Public Separate Day School

The district placed Pal at a Massachuseis

Pat's placement is at the Massachusetts Approved

Approyed Private Special Education school.
Though still altending this school for half of each
day, he Is now transitioning back 1o his local high
school where he participates in two general
educalion classes and one special education ke
shills class.

Private Special Education school. Even though he
allends his local high school and is in the general
education environmeni while there, his primary
placement is the private separate school.

_50-Private Separate.Day School .

Eight yearotd Raymeond is a home-schooled
student who is provided 4 hours per wesk of oneo-
one oceupational therapy.

4 hours recelving special education services
outside the general education / 2P total hours X
140 = 14.3% culside general education

10-Full Inclusion

special education services outside
the general education classraom
less than 21% of the time

17 year-old Tamara receives all of her core
academics in a special education classroom. She
participates in one elective course with her non-
disabled pesrs for one-houwr each day.

28 total hours minus 5 hours a week n general
educalion = 23 hours recelving special education
oulside the genersl edut_:aﬁon sailing

* 23 hours receiving special education services
outside the general education f 2B total hours X
100 = 82.1% outside the gensral education

40-Substantiolly Separate
Classroom

special education services outside
the general education classroom
more than 60% of the time

Rebert hes been atlending his local high school
where he is pfimarity in cotaught general education
clesses. Addilionally, he receives 1-hour of speclal
education services in a resource rcom each day. In
November Robert was ammested and is now in a
Depasiment of Youth Services faciiily. Heis
expecied to remain there for three months.

Any SIMS reporting thal oceurs prior to Robert's
arrest in November would be ealeulated and
reported according o his IEP. 5 hours receiving
special education services outside the general -
education J 28 total hours X 100 = 17.8% oulside
general education.

10-Full Inclusion

special education sefvices oulside
the general education classroom
less than 21% of the time

Any SIMS reporiing that océurs while Robert Is in
the DYS Facility should be reporied in a public
residenkal Institutiona) facility.

90-Public Residential Institulional
Facilities

Oepartment of Youth Services SIMS
school code = 09200300

. PL2{6-21} Revised 03-07



Primary Disability / Level of Need — PL3: 3-21 year olds

{For schoof district record keeping anly)

District: Schoal:
Student: SASID:; IEP Dates: To:
1 -Intellectual 08-Specific Leamning Disabilities 01-Low-ess than 2 hours of services
02-Sensory/Hearing Impaired or Deaf | 09-Sensory/Deafblind per week
03-Communication 10-Multiple Disabilities 02-Lovs-2-5 hours of services per week
04-Sensory/Vision impaired or Blind 11-Autism 03-Moderate
05-Emotional 12-Neurological 04-High
06-Physical 13-Developmental Delay
07-Health
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services ﬁer.week
02-Low-2-5 hours of services per week

[ 12—5 hours of special education services per week
[ 16-14 hours of special education services per week 03-Moderate

[ ] 15 or more hours of special education services per week 04-High

if the hours of service the child receives does not appear to be consistent with the child's level of need, or if partial hours of
service are provided io the child {e.g., 5.5 hours), please use professional judgment to make the level of need

determination.

Determining Level of Need for 6-21 year olds

Check one box in each of the foliowing colu
lor: % - ';"E’ é"_-‘."ux
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o “in genera gen ucators ana parapfb Lil‘ldl;I: 25% of
ROW1 ([ ] classroom 0 consullation L program lime
; combination of genaral educatars, between 25% and
ROW?2 [[] :: di::u%l:: ;;gz::rs_" [ | paraprofessionals, special educators and ] | 75% of program
° related service providers time
oul of general n . . er 75% of
ROw3 | oy catlgon ?:Iassroom [ 1 | special educators and related service providers |[] ;:DE; ram;igﬂne

feaandleih
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ect the

a does not satisfactorily refl

These criteria are provided for your convenience.
student’s Level of Need, use professional judgment.
+ IT'two or three boxes are checked in Row 1, indicate low.
+ [ two or three boxes are checked in Row 2, indicale moderate.
+ |ftwo or three boxes are checked in Row 3, indicate high.
» _lfone box is checked in each row, indicale either moderate or high depending an the need of the student.
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School District Name:
School District Address:

School District Contact Person/Phone #:

m

Progress Report on ier Dated: from to

Student Name: DOB: 1D#:

“INFORMATION FROM CURRENT IEP

Specific Goa! Focus:

Current Performance Level: What can the student currently do?

This section should include the same information found in the “Current Performance Level® section of TEP page 4.

Measurable Annual Goal: What challenging, yel attainable, goal can we expect the studen! to meet by the end on this IEP period? How
will we know that the student has reached this goal?

This section should include the same information found in the "Measurable Annual Goal” section.of IEP page 4.

Benchmarks/Objectives: What will the student need lo do o complete this goal?

This section should include the same information found in the 'Ban:hmark/Objecﬁ\;é"secﬁoﬁ of IEP page 4.

PROGRESS REPORT INFORMATION

Progress Report Date: Progress Report # of

Progress Reparis are required lo be sent to parents at least as often as parents are informed of their nondisabled children’s progress. Each
progress report must answer the following two guestions for each goal: A What is the student's progress toward the annual goal? A 1s the
progress sufficlent to enable ihe student to achieve the annual goal by the end of the IEP peﬁnd‘?

The mformahun in this section of the progress reporf should be based on e.xurnples of your ,5tudgn’r s wark and ncn‘ nnet:du'h]
mformu'hun IT shuuld also be. eu:n/ for you to unders+and it shnuld NOT be wrlﬁan in jargon : :

The :nformahon mcluded in progress repor’rs should address euch goal and ab Jec‘hve en yuur stude.n'rs IEP and should be genem‘ted
from ’rhe. data collechon sfmfeguas discussed while writing the guafs and ob, Jec‘l‘lVeS L

If you are confused by fhe progrzss repur‘r you shuuld feel free to call the Te.ucher or-the d!Sﬂ‘ld"S con‘}ncf person hs?ed at the top of
this pnge. ' . . )
Deon't be embarrussed to ask queshonsl

Reminder: If pr‘ogr‘ess is not bemg mnde 1hz IEP can be change.d If you wauld like o chunge The IEP no‘hfy the dlsh*u:'rs contact
- person, in wrmng, ﬂ1m‘ you would Ilke. to-schedule a Teum mee.hng

Use multiple copies af this farm 85 needed.
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